
OCCUPATIONAL SAFETY AND HEALTHAPPEA~~ flED
2520 Venture Oaks Way, Suite 300 c:V i:: I V

Sacramento, California 95833 jHIt~ I ~
(916) 274-5751 Mm ,,2011

FAX (916) 274-5785

APPEAL FORM
aSH Appeals Board

Inspection No. 300752581

Employer:

CA DEPT. OF MENTAL HEALTH
NAPA STATE HOSPITAL

Address:

1600 NINTH STREET
SACRAMENTO, CA 95814

2011-R \ D~ -0938
1. You have only 15 wOI'king days

from receipt of a citation to appeal.

2. A copy of this form must be attached to
each citation or notification appealed.
Failure to file a completed form may
I'esult in dismissal of the appeal.

FIRST READ IlVIPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

x ] CITATION NO(s) _-'----_ Item No.(s) All items are appealed

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s). Item No(s).

] SPECIAL ORDER/SPECIAL ACTION NO: Item No.(s), _

2. Specific ground(s) for this appeal are: (Check all that apply)

x ] The safety order was not violated.

x ] The classification (i.e., serious, willful, repeat) is incorrect.

x ] The abatement requirements are unreasonable.

[ X ] Required changes

X ] The proposed penalty is unreasonable.

X ] Time allowed to complete changes

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically
stated. Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website
at: http://www.dir.ca.gov/OSHAB/oshab.html

SEE ATTACHMENT.



ATTACHMENT TO APPEAL

3. State any other reasons for appeal or issues to be raised on appeal.

This appeal raises the following affirmative defenses:

RECEIVED
APR 13 2011

aSH Appeals Board
1. The Division of Occupational Safety and Health ("Division") does not have

jurisdiction over the subject place of employment;
2. The inspection(s) was invalid;
3. The citation does not give notice of the violation and/or is otherwise defective;
4. The safety order cited is vague and/or ambiguous;
5. The citation was not issued timely;
6. An exception to the safety order exempts compliance;
7. The citation does not allege a violation of that safety order which most

appropriately pertains to the alleged violation;
8. Independent employee action;
9. It is impossible to comply with the safety order;
10. The citation was issued to the wrong employer and/or a non-existing employer;
11. No employee of Appellant was exposed to the alleged violation.
12. The citation does not correctly identify a location at which employees of Appellant

were working.
13. Appellant had no actual knowledge, nor, with the exercise of reasonable diligence,

could have known, of the existence of the alleged violation.
14. Appellant acted as a reasonably prudent employer, having no reason to anticipate

the existence of any hazard.
15. Appellant acted with due diligence to comply with all regulatory requirements.
16. Appellant contends it had a reasonable expectation ofprivacy to be free of

governmental inspections at its private place of employment, which place of employment was
the subject of the inspection ofthe Division in this matter; that the inspection which did occur
was illegal and in violation of Appellant's Fourth Amendment rights as no designated person of
Appellant authorized the inspection conducted by the Division of said place of employment;
that no inspection warrant was obtained to conduct said inspection; nor did the inspection occur
pursuant to some other exception to the warrant requirement of Labor Code § 6314(b).

Appellant reserves the right to plead and present any and all available defenses up to and
including the date of any hearing to be conducted in this matter.



4.
(Signature of Employer or Employer's Representative)
{If there is any change in representation ancr yOLi file your appeal, yOLl must notify the Appeals Board in writing.)

ROBERT D. PETERSON
(Type or Print Name)

ATTORNEY AT LAW
(Title)

3300 SUNSET BOULEVARD, SUITE 110
(Address) iAddress where all communications from the Appeals Board \.vill be sent)

ROCKLIN
(City)

916/624-4551
(Telephone)

CA
(State)

95677
(ZIP Code)

April 12, 2011
(Date)

(All COlTcsponclcncc!:l'om the Appeals Board will be sent to the representative above at the address above. If there is any
change in address, telephone number, and/or e.-mail after you file your appeal, yOll must notify the Appeals Board of the
change(s). All such notifications must be in writing1

IMPORTANT INFORMATION

A. Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

B. You must complete a separate appealform for each citatioll or Ilotificatioll you wish to appeal and attach a copy ofthe
complete citatioll or Ilotificatioll that you are appealillg.

c. If the citation or notification being appealed includes more than one item, do not use separate appeal forms for each item.
Instead, specify the items you are appealing in the space provided in No. I on the front of this form (for example, "Citation
No.1, Item Nos. 2, 5 and 8.")

D. Be sure to sign your appeal form and provide all the information requested in No.4, above.

E. Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

F. If you or your representative changes address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will cnntinue to use the address it has on file and
you risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the
employer's obligation to notify the Appeals Board of any changes to the employer's andlor representative's contact
information.

G. Mail each completed appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, California 95833.

H. Late appeals will not be accepted unless good cause is shown.

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPEAL'iEif'.AEd>VED
2520 Venture Oaks Way, Suite 300 _

Sacramento, California 95833 APR f 3 2011
(916) 274-5751

FAX (916) 274-5785 aSH Appeals Board
APPEAL FORM

Inspection No. 300752581

Employer:

CA DEPT. OF MENTAL HEALTH
NAPA STATE HOSPITAL

Address:

1600 NINTH STREET
SACRAMENTO, CA 95814

2011-R \ D5 -0939
I. You have only 15 working days

from receipt of a citation to appeal.

2. A copy of this form must be attached to
each citation or notification alJpealed.
Failure to tile a completed form may
result iu dismissal of the appeal.

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

I. This is an Appeal from:

x ] CITATION NO(s) _",-2__ Item No.(s) All items are appealed

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s). Item No(s)

[ ] SPECIAL ORDER/SPECIAL ACTION NO: Item No.(s) _

2. Specific ground(s) for this appeal are: (Check all that apply)

[ X] The safety order was not violated.

X ] The classification (i.e., serious, willful, repeat) is incorrect.

X ] The abatement requirements are unreasonable.

[ X ] Required changes

X ] The proposed penalty is unreasonable.

X ] Time allowed to complete changes

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically
stated. Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website
at: http://www.dir.ca.gov/OSHAB/oshab.html

SEE ATTACHMENT.



ATTACHMENT TO APPEAL

3. State any other reasons for appeal or issues to be raised on appeal.

This appeal raises the following affirmative defenses:

R~Pff;aVED
[j \,,""'''''''''~u

APR f ~ 2011

OSH Appeals Board

1. The Division of Occupational Safety and Health ("Division") does not have
jurisdiction over the subject place of employment;

2. The inspection(s) was invalid;
3. The citation does not give notice of the violation and/or is otherwise defective;
4. The safety order cited is vague and/or ambiguous;
5. The citation was not issued timely;
6. An exception to the safety order exempts compliance;
7. The citation does not allege a violation of that safety order which most

appropriately pertains to the alleged violation;
8. Independent employee action;
9. It is impossible to comply with the safety order;
10. The citation was issued to the wrong employer and/or a non-existing employer;
11. No employee of Appellant was exposed to the alleged violation.
12. The citation does not correctly identify a location at which employees of Appellant

were working.
13. Appellant had no actual knowledge, nor, with the exercise of reasonable diligence,

could have known, of the existence of the alleged violation.
14. Appellant acted as a reasonably prudent employer, having no reason to anticipate

the existence of any hazard.
15. Appellant acted with due diligence to comply with all regulatory requirements.
16. Appellant contends it had a reasonable expectation ofprivacy to be free of

governmental inspections at its private place of employment, which place of employment was
the subject of the inspection of the Division in this matter; that the inspection which did occur
was illegal and in violation of Appellant's Fourth Amendment rights as no designated person of
Appellant authorized the inspection conducted by the Division of said place of employment;
that no inspection warrant was obtained to conduct said inspection; nor did the inspection occur
pursuant to some other exception to the warrant requirement of Labor Code § 63l4(b).

Appellant reserves the right to plead and present any and all available defenses up to and
including the date of any hearing to be conducted in this matter.



4.
(Signature of Empl er or Employer's Representative)
Ufthcrc is any change in representation ancr you file your appeal, you lllust notify the Appeals Board in \vriting. J

ROBERT D. PETERSON
(Type or Print Name)

ATTORNEY AT LAW
(Title)

3300 SUNSET BOULEVARD, SUITE 110
(Address)iAddress where all communications n'Ol11 the Appeals Board will be sent)

ROCKLIN
(City)

916/624-4551
(Telephone)

CA
(State)

95677
(ZIP Code)

April12,2011
(Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. Tfthcrcis any
change in address, telephone number, and/or c-mail after you file your appeal, yOLl1llUSt notify the Appeals Board of the
changc(s). All such notifications must be in \\Titillgj

IMPORTANT INFORMATION

A. Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you are appealing.

C. If tbe citation or notification being appealed includes more than one item, do not use separate appeal forms for each item.
Instead, specifY the items yon are appealing in the space provided in No. I on the front of this form (for example, "Citation
No.1, Item Nos. 2, 5 and 8.")

D. Be sure to sign your appeal form and provide all the information reqnested in No.4, above.

E. Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

F. If you or your representative changes address, telephone number, and/or e-mail address, it is your responsibility to notifY the
Appeals Board in writing of the change(s). Otherwise tbe Appeals Board will continue to use the address it has on file and
you risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the
employer's obligation to notifY the Appeals Board of any changes to the employer's and/or representative's contact
information.

G. Mail each completed appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, California 95833.

H. Late appeals will not be accepted unless good cause is shown.

OSHAB 5/06



aSH Appeals Board
FORMAPPEAL

OCCUPATIONAL SAFETY AND HEALTHAPPEA~eeeVED
2520 Venture Oaks Way, Suite 300

Sacramento, California 95833 APR f 3 2011
(916) 274-5751

FAX (916) 274-5785

Inspection No. 300752581 2011-R , DO -0940
Employer:

CA DEPT. OF MENTAL HEALTH
NAPA STATE HOSPITAL

1. You have ouly 15 wOI-king days
from receipt of a citation to appeal.

Address:

1600 NINTH STREET
SACRAMENTO, CA 95814

2. A copy of this form must be attached to
each citation or notification appealed.
Failure to file a completed form may
result in dismissal of the appeal.

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

x ] CITATION NO(s) _~3__ Item No.(s) All items are appealed

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s). Item No(s)

] SPECIAL ORDER/SPECIAL ACTION NO: Item No.(s), _

2. Specific ground(s) for this appeal are: (Check all that apply)

x ] The safety order was not violated.

x ] The classification (i.e., serious, willful, repeat) is incorrect.

x ] The abatement requirements are unreasonable.

[ X ] Required changes X ] Time allowed to complete changes

X ] The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically
stated. Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website
at: http://www.dir.ca.gov/OSHAB/oshab.html

SEE ATTACHMENT.



aSH Appeals Board

ATTACHMENT TO APPEAL

3. State any other reasons for appeal or issues to be raised on appeal.

This appeal raises the following affirmative defenses:

RECEIVED
APR 13 2011

I. The Division of Occupational Safety and Health ("Division") does not have
jurisdiction over the subject place of employment;

2. The inspection(s) was invalid;
3. The citation does not give notice of the violation and/or is otherwise defective;
4. The safety order cited is vague and/or ambiguous;
5. The citation was not issued timely;
6. An exception to the safety order exempts compliance;
7. The citation does not allege a violation ofthat safety order which most

appropriately pertains to the alleged violation;
8. Independent employee action;
9. It is impossible to comply with the safety order;
10. The citation was issued to the wrong employer and/or a non-existing employer;
11. No employee of Appellant was exposed to the alleged violation.
12. The citation does not correctly identify a location at which employees of Appellant

were working.
13. Appellant had no actual knowledge, nor, with the exercise of reasonable diligence,

could have known, of the existence of the alleged violation.
14. Appellant acted as a reasonably prudent employer, having no reason to anticipate

the existence of any hazard.
15. Appellant acted with due diligence to comply with all regulatory requirements.
16. Appellant contends it had a reasonable expectation of privacy to be free of

governmental inspections at its private place of employment, which place of employment was
the subject of the inspection of the Division in this matter; that the inspection which did occur
was illegal and in violation of Appellant's Fourth Amendment rights as no designated person of
Appellant authorized the inspection conducted by the Division of said place of employment;
that no inspection warrant was obtained to conduct said inspection; nor did the inspection occur
pursuant to some other exception to the warrant requirement of Labor Code § 6314(b).

Appellant reserves the right to plead and present any and all available defenses up to and
including the date of any hearing to be conducted in this matter.



4.

ROBERT D. PETERSON
(Type or Print Name)

ATTORNEY AT LAW
(Title)

3300 SUNSET BOULEVARD. SUITE 110
(Address) [Address where all C0111111Unications from the Appeals Board will be sent)

ROCKLIN
(City)

916/624-4551
(Telephone)

CA
(State)

95677
(ZIP Code)

Apri112,2011
(Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. Iflhcrc is any
change in address, telephone number, and/or c-111ai1 after you file your appeal, yOL1l11ust notify the Appeals Board of the
challge(s), All such llotitications must be in \\'Titing]

IMPORTANT INFORMATION

A. Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you are appealing.

C. If the citation or notification being appealed includes more than one item, do not use separate appeal forms for each item.
Instead, specify the items you are appealing in the space provided in No. I on the front of this form (for example, "Citation
No. I, Item Nos. 2, 5 and 8.")

D. Be sure to sign your appeal form and provIde all the information requested in No.4, above.

E. Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

F. If you or your representative changes address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and
you risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the
employer's obligation to notify the Appeals Board of any changes to the employer's andlor representative's contact
information.

G. Mail each completed appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, California 95833.

H. Late appeals will not be accepted unless good cause is shown.

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPEJP(eG~ED
2520 Venture Oaks Way, SUite 300 ._.

Sacramento, California 95833 APR I 3 2011
(916) 274-5751

FAX (916) 274-5785 .. , B '
aSH AppealS· .oam

APPEAL FORM

Inspection No. 300752581

Employer:

CA DEPT. OF MENTAL HEALTH
NAPA STATE HOSPITAL

Address:

1600 NINTH STREET
SACRAMENTO, CA 95814

2011-R , D6 -0941
I. You have only 15 woddng days

from receipt of a citation to appeal.

2. A copy of this form must be attached to
each citation or 110tit1catiol1 appealed.
FailUl'e to file a completed form may
result in dismissal of the appeal.

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

I. This is an Appeal from:

X ] CITATION NO(s) _",4__ Item No.(s) All items are appealed

] NOTIFICAnON OF FAILURE TO ABATE ALLEGED VIOLAnON
CITATION NO(s). Item No(s)

] SPECIAL ORDER/SPECIAL ACTION NO: Item No.(s), _

2. Specific ground(s) for this appeal are: (Check all that apply)

[ X] The safety order was not violated.

[ X] The classification (i.e., serious, willful, repeat) is incorrect.

X ] The abatement requirements are unreasonable.

[ X ] Required changes

[ X] The proposed penalty is unreasonable.

X ] Time allowed to complete changes

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically
stated. Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website
at: http://www.dir.ca.gov/OSHAB/oshab.html

SEE ATTACHMENT.



ATTACHMENT TO APPEAL

3. State any other reasons for appeal or issues to be raised on appeal.

This appeal raises the following affirmative defenses:

RECEIVED
APR 13 2011

aSH Appeals Board

1. The Division of Occupational Safety and Health ("Division") does not have
jurisdiction over the subject place of employment;

2. The inspection(s) was invalid;
3. The citation does not give notice of the violation and/or is otherwise defective;
4. The safety order cited is vague and/or ambiguous;
5. The citation was not issued timely;
6. An exception to the safety order exempts compliance;
7. The citation does not allege a violation of that safety order which most

appropriately pertains to the alleged violation;
8. Independent employee action;
9. It is impossible to comply with the safety order;
10. The citation was issued to the wrong employer and/or a non-existing employer;
11. No employee of Appellant was exposed to the alleged violation.
12. The citation does not correctly identify a location at which employees of Appellant

were working.
13. Appellant had no actual knowledge, nor, with the exercise of reasonable diligence,

could have known, of the existence of the alleged violation.
14. Appellant acted as a reasonably prudent employer, having no reason to anticipate

the existence of any hazard.
15. Appellant acted with due diligence to comply with all regulatory requirements.
16. Appellant contends it had a reasonable expectation ofprivacy to be free of

govermnental inspections at its private place of employment, which place of employment was
the subject of the inspection of the Division in this matter; that the inspection which did occur
was illegal and in violation of Appellant's Fourth Amendment rights as no designated person of
Appellant authorized the inspection conducted by the Division of said place of employment;
that no inspection warrant was obtained to conduct said inspection; nor did the inspection occur
pursuant to some other exception to the warrant requirement of Labor Code § 6314(b).

Appellant reserves the right to plead and present any and all available defenses up to and
including the date of any hearing to be conducted in this matter.



4.
(Signature of Employer or Employer's Representative)
{!fthere is any change in representation after youfilc your appeal, you mllst notify the Appeals Board in \vriting.l

ROBERT D. PETERSON
(Type or Print Name)

ATTORNEY AT LAW
(Title)

3300 SUNSET BOULEVARD, SUITE 110
(Address) [Address \vhere all communications from the Appeals Board will be sent]

ROCKLIN
(City)

916/624-4551
(Telephone)

CA
(State)

95677
(ZIP Code)

April 12, 2011
(Date)

(All correspondence from the Appeals Board \\'ill be sent to the representative above at the address above. If there is any
change in address, telephone number, and/or e-mail after you -llie your appeal, yOlllllust notify the Appeals Board ortlle
changc(s). All such notifications must be in writing]

IMPORTANT INFORMATION

A. Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

B. You must complete a separate appealformfor each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you are appealing.

C. If the citation or notification being appealed includes more lban one item, do not use separate appeal forms for each item.
Instead, specify the items you are appealing in the space provided in No. I on the front of this form (for example, "Citation
No.1, Item Nos. 2, 5 and 8.")

D. Be sure to sign your appeal form and provide all the information requested in No.4, above,

E. Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

F. If you or your representative changes address, telephone number, and/or e-mail address, it is your responsibility to notifY the
Appeals Board in writing oflbe change(s). Otherwise the Appeals Board will continue to use lbe address it has on file and
you risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the
employer's obligation to notifY the Appeals Board of any changes to the employer's and/or representative's contact
information.

G. Mail each completed appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, California 95833.

H. Late appeals will not be accepted unless good cause is shown.

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTHAPPEM~ARD 'ED
2520 Venture Oaks Way, SUite 300 Kt:l,; 1= IV

Sacramento, California 95833
(916) 274-5751 APR 13 2011

FAX (916) 274-5785

APPEAL FORM aSH Appeals Board

Inspection No. 300752581

Employer:

CA DEPT. OF MENTAL HEALTH
NAPA STATE HOSPITAL

Address:

1600 NINTH STREET
SACRAMENTO, CA 95814

2011-R I D~ -0942
I. Yon have only 15 working days

f,"om receipt of a citation to appeal.

2. A copy of this form mnst be attached to
each citation or notification appealed.
Failure to file a completed form may
result in dismissal of the appeal.

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

X] CITATIONNO(s)_-,,-5__ ItemNo.(s) All items are appealed

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s). Item No(s).

] SPECIAL ORDER/SPECIAL ACTION NO: Item No. (s), _

2. Specific ground(s) for this appeal are: (Check all that apply)

x ] The safety order was not violated.

x ] The classification (i.e., serious, willful, repeat) is incorrect.

[ X] The abatement requirements are unreasonable.

[ X ] Required changes

X ] The proposed penalty is unreasonable.

X ] Time allowed to complete changes

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically
stated. Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website
at: http://www.dir.ca.gov/OSHAB/oshab.html

SEE ATTACHMENT.



ATTACHMENT TO APPEAL

3. State any other reasons for appeal or issues to be raised on appeal.

This appeal raises the following affirmative defenses:

RECEiVED
APR 13 2011

aSH Appeals Board
1. The Division of Occupational Safety and Health ("Division") does not have

jurisdiction over the subject place of employment;
2. The inspection(s) was invalid;
3. The citation does not give notice ofthe violation and/or is otherwise defective;
4. The safety order cited is vague and/or ambiguous;
5. The citation was not issued timely;
6. An exception to the safety order exempts compliance;
7. The citation does not allege a violation of that safety order which most

appropriately pertains to the alleged violation;
8. Independent employee action;
9. It is impossible to comply with the safety order;
10. The citation was issued to the wrong employer and/or a non-existing employer;
11. No employee of Appellant was exposed to the alleged violation.
12. The citation does not correctly identify a location at which employees of Appellant

were working.
13. Appellant had no actual knowledge, nor, with the exercise of reasonable diligence,

could have known, ofthe existence of the alleged violation.
14. Appellant acted as a reasonably prudent employer, having no reason to anticipate

the existence of any hazard.
15. Appellant acted with due diligence to comply with all regulatory requirements.
16. Appellant contends it had a reasonable expectation of privacy to be free of

governmental inspections at its private place of employment, which place of employment was
the subject of the inspection of the Division in this matter; that the inspection which did occur
was illegal and in violation of Appellant's Fourth Amendment rights as no designated person of
Appellant authorized the inspection conducted by the Division of said place of employment;
that no inspection warrant was obtained to conduct said inspection; nor did the inspection occur
pursuant to some other exception to the warrant requirement of Labor Code § 6314(b).

Appellant reserves the right to plead and present any and all available defenses up to and
including the date of any hearing to be conducted in this matter.



4.
(Signature of Em oyer or Employer's Representative)
{If there is any change in representation after you tile your appeal, you must notify the Appeals Board in writing.}

ROBERT D. PETERSON
(Type or Print Name)

ATTORNEY AT LAW
(Title)

3300 SUNSET BOULEVARD, SUITE 110
(Address) [Address where all communications from the Appeals Board will be sent}

ROCKLIN
(City)

916/624-4551
(Telephone)

CA
(State)

95677
(ZIP Code)

April12,2011
(Date)

(All COlTcSpOndellce from the Appeals Board will be sent to the representative above at the address above. Ifthere is any
change in address, telephone number, and/or e-mail after you file your appeal, yOLllllust notify the Appeals Board of the
change(s). All such notifications must be in vvTitiJlgj

IMPORTANT INFORMATION

A. Use this fonn to appeal a Citation, Notification ofFailure to Ahate Alleged Violatioo, or Special Order/Special Action.

B. You must complete a separate appealform for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you are appealing.

C. If the citation or notification being appealed includes more than one item, do not use separate appeal forms for each item.
Instead, specifY the items yon are appealing in the space provided in No. I on the front ofthis fonn (for example, "Citation
No. I, Item Nos. 2, 5 and 8.")

D. Be sure to sign your appeal form and provide all the information requested in No.4, above.

E. Your appeal form shall be deemed not completed unless you attach a copy ofeach citation or notification that yon are
appealing, and failure to file a completed appeal form may result in dismissal ofthe appeal.

F. If you or your representative changes address, telephone number, and/or e-mail address, it is your responsibility to notifY the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and
you risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the
employer's obligation to notify the Appeals Board of any changes to the employer's and/or representative's contact
information.

G. Mail each completed appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, California 95833.

H. Late appeals will not be accepted unless good cause is shown.

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTHAPPE~~.HE
2520 Venture Oaks Way, Suite 300 n t: \J t: I V. D

Sacramento, California 95833 Ap·R13
(916) 274-5751 2011

FAX (916) 274-5785

APPEAL FORM aSH Appeals Board

Inspection No. 300752581

Employer:

CA DEPT. OF MENTAL HEALTH
NAPA STATE HOSPITAL

Address:

1600 NINTH STREET
SACRAMENTO, CA 95814

2011-R \ D'5 -0943
I. You have only 15 working days

from receipt of a citation to appeal.

2. A copy of this form must be attached to
each citation or notification appealed.
Failure to file a completed form may
result in dismissal of the appeal.

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from:

X] CITATIONNO(s)_.l!6__ ItemNo.(s) All items are appealed

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s). Item No(s).

] SPECIAL ORDER/SPECIAL ACTION NO: Item No.(s), _

2. Specific ground(s) for this appeal are: (Check all that apply)

x ] The safety order was not violated.

x ] The classification (i.e., serious, willful, repeat) is incorrect.

x ] The abatement requirements are unreasonable.

[ X ] Required changes

X ] The proposed penalty is unreasonable.

X ] Time allowed to complete changes

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically
stated. Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website
at: http://www.dir.ca.gov/OSHAB/oshab.html

SEE ATTACHMENT.



ATTACHMENT TO APPEAL

3. State any other reasons for appeal or issues to be raised on appeal.

This appeal raises the following affirmative defenses:

RECEIVED
APR 13 2011

aSH Appeals Board
1. The Division of Occupational Safety and Health ("Division") does not have

jurisdiction over the subject place of employment;
2. The inspection(s) was invalid;
3. The citation does not give notice of the violation and/or is otherwise defective;
4. The safety order cited is vague and/or ambiguous;
5. The citation was not issued timely;
6. An exception to the safety order exempts compliance;
7. The citation does not allege a violation of that safety order which most

appropriately pertains to the alleged violation;
8. Independent employee action;
9. It is impossible to comply with the safety order;
10. The citation was issued to the wrong employer and/or a non-existing employer;
11. No employee of Appellant was exposed to the alleged violation.
12. The citation does not correctly identify a location at which employees ofAppellant

were working.
13. Appellant had no actual knowledge, nor, with the exercise of reasonable diligence,

could have known, ofthe existence of the alleged violation.
14. Appellant acted as a reasonably prudent employer, having no reason to anticipate

the existence of any hazard.
15. Appellant acted with due diligence to comply with all regulatory requirements.
16. Appellant contends it had a reasonable expectation ofprivacy to be free of

governmental inspections at its private place of employment, which place of employment was
the subject of the inspection of the Division in this matter; that the inspection which did occur
was illegal and in violation of Appellant's Fourth Amendment rights as no designated person of
Appellant authorized the inspection conducted by the Division of said place of employment;
that no inspection warrant was obtained to conduct said inspection; nor did the inspection occur
pursuant to some other exception to the warrant requirement of Labor Code § 6314(b).

Appellant reserves the right to plead and present any and all available defenses up to and
including the date of any hearing to be conducted in this matter.



4.
(Signature of Employer or Employer's Representative)
{lfthcre is any change in representation after you file your appeal, you must notify the Appeals Board in writing.)

ROBERT D. PETERSON
(Type or Print Name)

ATTORNEY AT LAW
(Title)

3300 SUNSET BOULEVARD, SUITE 110
(Address) (Address where all communications from the Appeals Board will be sent)

ROCKLIN
(City)

916/624-4551
(Telephone)

CA
(State)

95677
(ZIP Code)

April 12, 2011
(Date)

{AU correspondence from the Appeals Board \vill be sent to the representative above at the address above. Iftberc is any
change in address, telephone number, andlor e-mail after YOLL file your appeal, yOLl must notify the Appeals Board of the
changc(s). All such notifications must be in writing)

IMPORTANT INFORMATION

A. Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

B. You must complete a separate appeal form for each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you are appealing.

C. If the citation or notification being appealed includes more than one item, do not use separate appeal forms for each item,
Instead, specif'y the items you are appealing in the space provided in No. I on the front of this form (for example, "Citation
No. I, Item Nos. 2, 5 and 8.")

D. Be sure to sign yonr appeal form and provide all the information requested in No, 4, above,

E. Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

F. If you or your representative changes address, telephone number, and/or e-mail address, it is your responsibility to notif'y the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and
you risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the
employer's obligation to notif'y the Appeals Board of any changes to the employer's and/or representative's contact
infonnation.

G. Mail each completed appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, California 95833.

H. Late appeals will not be accepted unless good cause is shown.
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